The impact of inheritance experiences in orphans and vulnerable children support in Zimbabwe : a caregivers' perspective by Ringson, John
1 
 
 
The impact of inheritance experiences in orphans and vulnerable children support in 
Zimbabwe: a care-givers’ perspective  
 
Abstract 
Despite the predominant contemporary and traditional coping strategies adopted in Zimbabwe in the 
past three decades and beyond, the inheritance issues unabatedly continued to affect the livelihood of 
both the care-givers and orphans and vulnerable children (OVC). This article is a qualitative 
phenomenological study seeking to examine the perceptions, views and feelings of the care-givers 
and OVC on their lived experiences in OVC care and support in Zimbabwe. The study focusses on 
the care-givers’ perspectives in the impact of the inheritance experiences in OVC care and support 
within their tribal local rural communities. In-depth narrative interviews were conducted with 30 care-
givers corroborated with 10 OVC purposively sampled in the Gutu District of Zimbabwe. The results 
showed that whilst the care-givers are doing their best in executing their strategies for OVC care and 
support, the manipulation and misappropriation of the deceased’s inheritance that were meant to 
benefit the OVCs is still rampant in the rural communities of Zimbabwe. In conclusion, the study 
recommended the need for an integrated stakeholders’ approach in educating the local rural 
communities about their inheritance rights. 
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Introduction 
The emergence of HIV/AIDS and other chronic diseases, which claim many lives, destabilized the 
socio-economic fabric in countries with fragile economies (Mustapha and Whitfield, 2009). The most 
affected countries by HIV/AIDS were in African continent due the various socio-economic factors 
such as religion, culture, poverty and bad governance (World Bank, 2016). Whilst the government 
and its contemporary approaches has done a lot to fight the pandemic, the tribal rural communities 
provided care and support to OVC through indigenous socio-economic networks. A typical example 
of these traditional coping strategies predominantly includes Zunde raMambo (King’s granary) and 
extended family systems (Sachikonye, 2004; Machingura, 2012; Ringson, 2017). However, the 
increase of HIV/AIDS in the 1980s coupled with recent events challenged these patterns, which 
eventually led to the incapacity of traditional coping strategies due to forces of contemporary realities. 
German (2005) observes that African family groups are becoming internally deinstitutionalised, 
carrying out fewer indigenous functions and becoming more unstable, and that the cultural value of 
families has generally been weakened. 
  
Although there are many factors that aggravated the socio-economic challenges of OVC, most of the 
studies carried out in the 1990s indicated that the deaths of more than half of adults globally was 
linked to HIV/AIDS (Gregson, Garnett &Anderson, 1994; Foster, Shakespeare & Chinemana, 1995; 
Chizororo, 2008). Despite the intervention of the contemporary OVC coping strategies such policies, 
legislative frameworks and non-governmental interventions (local, regional and international), the 
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traditional approaches within the tribal rural communities continues to be the substratum in OVC care 
and support in Africa (Matutu, 2014; Sachikonye, 2004). Thus, apart from establishing the intensity 
of the challenges faced by OVCs and their care-givers based on quantitative baseline information, a 
qualitative examination of their lived experiences can go a long way in mapping a way forward 
towards establishing a sustainable solution to their challenges. 
  
Chizororo (2008) claimed that while HIV/AIDS is a global issue, it disproportionally affects Africa 
more than other continents (Asia, Latin America, Europe, North America and Australia), and it 
remains at the epicentre of the HIV/AIDS pandemic in the world. UNAIDS (20016:13) estimates that 
between 2003 and 2005 64 per cent (24.5 million) of the world’s population affected by HIV/AIDS 
lived in Sub-Saharan Africa (SSA), even though the continent only accounts for 10% of the world’s 
population. Accordingly, in 2005 alone, an estimated 93,000 adults and children died of HIV/AIDS 
in Southern Africa, or one third of the global AIDS deaths (UNAIDS, 2016). The foregoing 
information suggests that, although the OVC crisis is due to various factors such as natural deaths, 
wars and disasters world-wide, it assumed greater prominence as a global phenomenon due to 
HIV/AIDS. Gomo (2003) observes that HIV/ AIDS killed more people in Africa than in other parts 
of the world such as Asia, Latin America, Europe and North America largely because of poverty. 
Furthermore, Wanyama (2010) argued that the HIV/AIDS pandemic has exceeded war in deaths, 
morbidity and social disintegration of families in the world. 
  
The ontological reality of OVC due to HIV/AIDS pandemic compounded with other factors impelled 
the contemporary or international philanthropists to intervene with their modern approaches. The 
central problem of this study is; despite the prevailing contemporary and traditional OVC coping 
strategies in Zimbabwe, the quality of life of OVC is not improving in the rural tribal communities. 
Predicated in the foregoing problem, the objectives of the study are; (i) to examine the impact of  
inheritance experiences of the OVCs with special reference to their care-givers’ perspectives in the 
Gutu District of Zimbabwe, and (ii) to establish an alternative way that can build the capacity of the 
local rural communities to mitigate the OVC challenges associated with the inheritance experiences. 
The study therefore begins by contextualizing the research problem and followed by conceptualizing 
orphans and vulnerable children and care-givers. Subsequently, the methodology, presentation of 
findings starting with the demographic profiles of both the OVC and care-givers were presented. 
Furthermore, the narrative data was presented followed by discussion, conclusion and 
recommendation of the study. 
 
Conceptualizing Orphans and Vulnerable Children 
 
Conceptually, Lumbi (2007) define ‘orphans’ as children below the age of 18 years with parent(s) that 
have passed on, while ‘vulnerable’ children are children with unfulfilled rights. Vulnerable children 
are those children with at least one parent deceased (the mother), children with disabilities and who 
are affected and/or infected by HIV/AIDS. Furthermore, Shanalingigwa (2009) posited that 
‘vulnerable’ children entails the abused children (sexually, physically and emotionally), abandoned 
children, and children living on the streets. National Action Plan for OVC further includes the 
neglected children, children with chronically ill parent(s), child parents and destitute and vulnerable 
children in need of care and support in Zimbabwe. The definition of orphan by Lumbi (2007), although 
widely adopted, is fraught with limitations in that they seem to overlook resource constrained 
environments. For instance, the use of the chronological age ignores many young persons above age 
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eighteen years whose parents are deceased and who are exposed to intense vulnerability bereft of any 
family or external support. As noted by Killian (2009), the definition implies that by merely attaining 
the age of 18 years, one gets weaned from OVC category to non-orphanhood and vulnerability. As a 
result, Killian argues that this transition terminates one from being an OVC who still needs care and 
support. However, in reality their plight would still match of those below the legal age of 18 living in 
the same environment. Ringson (2017) argued that from an African point of view a child needs support 
from the parents even beyond the stipulated age of majority. The reason being that if he/she is an OVC 
under the care of either a single parent or extended family relative, chances of he/she of progressing 
in life at the same pace with other children who are living by both parents and not vulnerable are high.  
 
Care-giving and inheritance 
 
Hermanns, M & Smith-Mastel (2012:1) asserts that “ the act of care-giving is not unfamiliar , but the 
term care-giving is relatively new, with the first recorded use of the word in 1966”. Care-giving is a 
hybridized compound word where caring and giving were combined to bring about a new meaning. 
Etymologically, the term “care” was derived from an Old English term “wicim” which means mental 
suffering, mourning, sorrow or trouble. The term “give” was also derived from an Old English term 
which means to “bestow gratuitously”.  Premised in the aforementioned etymological analysis of care-
giving as a concept, Oxford English Dictionary (2011) defined care-giving as an act characterized by 
the attention to the needs of others especially those who are unable to look after themselves adequately 
such as children under the age of 18 and elderly persons. Further to the foregoing conceptualization 
of care-giving, it is also important to note that care-giving is multi-dimensional. It involves caring of 
the children under the 18 with special needs (i.e. orphans and vulnerable children) , elderly care and 
parental care (referring to the caring of parents with special needs). In this context, care-giving is 
focusing on caring of the orphans and vulnerable children. The care-givers in this case is the extended 
family which entails, the  father, mother, grandparents, sisters/brothers and uncles/aunts. Within the 
African indigenous OVC care and support approach, Chizororo (2008); Max-Neef (1993) argued that 
it is the right of an OVC to be absorbed by an immediate family when both of his or her parents are 
deceased or when the his/her biological parents are living in abject poverty. However, in case of losing 
one parent, the orphaned children are to be rightfully under the guardian of the living parents.  This 
paper therefore examines the impact of inheritance experiences of OVC in the Gutu District of 
Zimbabwe with special emphasis to the aforementioned care-givers. 
 
Methodology 
  
A phenomenological qualitative study as described by Merriam (2009), invented and developed by 
Husserl (1970) was utilized in this study. Husserl defines phenomenology as a form of transcendental 
philosophy concerned with lived experiences or ‘life world’ as the unit of analysis to understand 
human behaviour. It rejects the idea that the world or reality is something separate from an individual 
but rather there is inseparability between the two as it focuses on the world as lived by an individual. 
Twenty (20) care-givers and ten (10) OVC were purposively sampled to participate in this 
study. Patton (1990) asserts that purposive sampling is best used with small numbers of 
individuals/groups which may well be sufficient for understanding human perceptions in relation to 
the social phenomenon examined. 
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Tongco (2007:147) remarked that in purposive sampling, it is the researcher who decides what needs 
to be and appropriately ascertain the people who can relevantly and sufficiently provide that 
information. Thus, judgmental- purposive sampling was used to determine the participants who can 
provide the quality and relevant information to respond to the research questions of this study. The 
criteria for choosing the care-givers was that they should be people who lived in Gutu District for 
more than five years, people above the age of 18 and involved in OVC care and support. The OVC 
were supposed to be between the ages of 10 to 16 years living under the care and support of the 
foregoing care-givers or under a child-headed household in Gutu District. The reason for incorporating 
the OVC was to enhance the trustworthiness and dependability of data from the care-givers through 
triangulation of the sources as highlighted by Lincoln and Guba (1985). Trustworthiness of the study 
was further enhanced by triangulation of sites and sources, using purposive sampling and providing a 
detailed description of the methods used. 
  
A combination of semi-structured and in-depth narrative interviews were used to collect data from the 
participants. Sei-structured interviews were used to acquire the exact and precise information that the 
researcher needed such as age, sex, marital status and sources of income (Merriam, 2009). According 
to Jovchelovitch and Bauer (2000); Merriam (2009), in-depth narrative interview relates to the 
increasing awareness of the role that story-telling plays in shaping social phenomena. Merriam (2009) 
further observed that narratives can be understood four-fold, namely (i) narratives as discursive form; 
(ii) narratives as history; (iii) narratives as life story-telling; and (iv) narratives as societal and cultural 
story-telling. Based on this conceptualization of narratives, the researcher took cognizance of the fact 
that care-givers and OVC have their histories and experiences about their experiences and to narrate 
these would ultimately result in an in-depth understanding of the social phenomena. 
  
Qualitatively, Bloor, Frankland, Thomas. & Robson, (2001) defines narratives interview as a data 
collection method encourages and stimulates the interviewees to tell a detailed story about significant 
events in their lives and social contexts. Consequently, the researcher used the narrative interviews as 
data collection method to understand social events from the perspective of the care-givers and OVCs 
as directly as possible. The narrative interviews aimed to obtain in-depth information about the 
demographic socio-economic experiences of the care-givers and the OVC. The way the informants 
narrate their life experiences in a narrative interview is different to how they might engage in other 
data collection methods. The informants were given at least 10 to 15 minutes each of narrating their 
experiences related to OVC care and support. Open ended questions such as: can you briefly narrate 
your socio-economic experiences in OVC care and support as a widow/single mother/divorcee/child-
headed household etc. were asked. 
  
  
Since the study involved human participants, pertinent ethical issues were considered prior to and 
during the study. Firstly, ethical approval from the relevant ethical department, namely Research 
Council of Zimbabwe (RCZ) was obtained before the study commenced. Secondly, written informed 
consent for the adult participants and the proxy consent for the children under 18 years were obtained 
before the study was embarked. The services of a professional psychological practitioner operating in 
the Gutu District of Zimbabwe were solicited to assist by counselling in case of any emotional 
disturbances of the children participated in the study. Lastly, questions in the study tools were focused 
on the subject and as much as possible, nothing outside the scope of the study was discussed. Both the 
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participants were given a voluntary opportunity to withdraw from the study in case they found the 
process not comfortable to their rights and freedoms. 
  
Relevant questions asked both the participants apart from the demographic data gathered through 
semi-structured interviews include; As a widow/divorcee/single parent/child headed household, can 
you briefly narrate your socio-economic experience in OVC care and support?  In your own view, 
what can be done to attain sustainable livelihood in OVC care and support in the Gutu District of 
Zimbabwe? Table 1 below shows the demographic profiles of the participants. 
 
Table 1: Demographic Profiles for the participants 
  
RESPONDENTS’ 
CHARACTERISTICS 
CAREGIVERS (N=20) OVC (N=10)
N  % N % 
SEX 
Male  8  40 4 40 
Female  12  60 6 60 
Total  20  100 10 100 
EDUCATIONAL LEVEL 
None  4  20 2 20 
Primary  7  35 4 40 
Secondary/Tertiary  9  45 4 40 
Total  20  100 10 100 
AGE OF RESPONDENTS 
14-15     8 80 
16-18     2 20 
19-30  4  20    
31-40  8  40    
41-50  4  20    
51-60  3  15  
61+  1  5    
Total  20  100 10 100 
MARITAL STATUS        
Single  3  15    
Married  6  30  
Separated  5  25    
Widowed  6  30    
Total  20  100    
RELATIONSHIP OF CAREGIVER TO OVC
Mother  6  30 3 30 
Father  4  20 2 20 
Grandparents  2  10 1 10 
Brother/Sister  4  20 2 20 
Uncle/Aunt  4  20 2 20 
Total  20  100 10 100 
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SOURCE OF INCOME 
Self-employment  5  25 2 67 
Salary/Wage  2  10    
Crops/livestock  10  50 1 33 
Other  3  15    
Total  20  100 3 100 
Source: Ringson (2017:214) 
 
 Statistics in Table 1 shows that 30%. of OVCs were living with their biological widowed or 
divorced fathers, 20% were living with their biological widowed or divorced mothers, 20% were 
living with their uncles or aunts and the other 30% were either living as child headed household 
or with the voluntary care-givers. Data were collected in an indigenous language and then 
translated to English by linguistic experts for accuracy. The data were presented and analyzed 
using the model of thematic analysis suggested by Braun and Clarke (2006). Braun and Clarke 
argue that thematic analysis provides an accessible and theoretically open-coding approach to 
analyzing qualitative data. This involved familiarizing myself with the data, reviewing themes and 
defining and themes.  
 
Presentation of Findings 
 
Manipulation of the deceased’s wealth by extended families 
  
Manipulation and misappropriation of the deceased’s wealth by the extended came out as a recurrent 
theme from the participants. Findings from the care-givers and OVCs indicated that the death their 
spouses, relatives and parents exposed them to severe socio-economic conditions in OVC care and 
support. Some care-givers interviewed revealed that the long illness of their spouses, relatives and 
parents had left them with literally nothing as they sold the livestock, property and other valuable 
asserts to cater for hospital bills. Others indicated that their spouses, relatives or parents were unfairly 
dismissed from work without benefits because of protracted absence due to prolonged illness. In this 
view one of the female care-giver remarked that, “my husband was unfairly dismissed from work after 
a very long illness and he eventually died leaving me with kids with literally nothing”. 
  
Further to this, the findings also indicated that since their spouses, especially husbands, were 
breadwinners at home, when they died they left economic vacuums that are difficult to fill. Some 
respondents further indicated that the wealth left by the deceased, especially male spouses, was taken 
by force by the close relatives of their spouses and left them with nothing. They pointed out that such 
maltreatment was culturally and traditionally superimposed. Another respondent gave a contemporary 
example by asserting that some male care-givers indicated that when their spouses died their in-laws 
demanded bride wealth (lobola) before the burial of their deceased daughters. Sometimes close 
relatives would assist in paying the bride wealth for fear of avenging spirits (ngozi) in the family. In 
this view one of the male care-giver was quoted saying: 
  
“My wife succumbed to cancer after a long illness in 2011 and left me with five children. 
During her illness, I sold property and some cattle paying for her hospital bills until she 
succumbed to cancer and died. The main challenge came at burial when my in-laws demanded 
payment of outstanding bride-wealth before they allowed us to bury their daughter. I had to 
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give them four cattle that were left after having sold others for her medication. I was left 
literally with nothing”. 
  
This sometimes strained the extended family relationship and causes severe socio-economic burdens 
in OVC care and support to the widower. In the support of the foregoing view, one of the female care-
giver narrate her ordeal saying: 
  
“When my husband of 20 years succumbed to tuberculosis (TB) after a long illness in 2010, I 
was left with eight children. Six of them being our biological children and two were of my 
husband’s brother who had also died together with his wife before my husband died. I had to 
sell most of the property we had to raise money for the hospitalisation of my husband but to 
no avail. All the cattle, goats and other property that my husband left was taken by force with 
his relatives under the pretext of sharing the inheritance of the deceased relative. I had to hide 
some of the things after having been advised with other friends not to give them everything that 
belonged to the deceased”. 
  
It was also revealed by some respondents that they were punished by relatives for declining to be 
involved in the wife inheritance practice. Others expressed that they were labelled as ritualists, 
prostitutes and witches, among other stereotypes. The findings indicated that although some of them 
were aware of their constitutional rights based on the laws of the country, the impact of traditional 
culture appears to override legal rights. 
  
Further to the foregoing, some care-givers especially the married couples within the extended family 
of the deceased,  they indicated that they absorbed their relatives’ orphans not because they can afford 
but as a moral obligation in their culture that when a relative dies his/her children should be taken care 
of by the close relatives.  Among other factors, they indicated that they absorbed their deceased 
relative’s orphans because of fear of what the community would say if they neglected them. In this 
view, one of the care-giver remarked that, “I am taking care of my deceased relative’s children 
because if I neglect them I am going to be punished with my ancestors”. Some respondents indicated 
that traditionally, in their family, before the deceased dies it would already have been established who 
will take over their family. In this view, one of the care-givers emphasized: “I am taking care of my 
deceased brother’s children not because I have enough, but I was entrusted this responsibility with 
our family elders” 
  
Socially, the findings showed that sometimes the relatives of the deceased fight over the inheritance 
of property and the wealth of the dead. The findings also indicated that the acquisition of birth 
certificates of the deceased relatives’ children is a complex process that results in many orphans failing 
to write their ordinary level exams. The findings indicated that the government processes remain 
cumbersome, despite recommendations from the traditional leaders that the orphans be given birth 
certificates. One of the care-giver was quoted saying: 
  
“I am taking care of my sister’s children who succumbed to long illness in 2010. She was a 
single lady taking care of her own children and when she died her two children had no one to 
take care of. I had no option as the closest sister. I convinced my husband and we agreed to 
absorb them in our family. The main challenge we are facing with them is birth certificates 
because when my sister died she had not registered them. I don’t even know where their father 
is. My sister used to tell me that she doesn’t also know the exact father of her children”. 
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The findings indicate that the country’s economic status has aggravated their challenges in OVC care 
and support in the sense that there is no employment, farming is no longer yielding adequate crops as 
the main source of income, education is expensive, and food and shelter is also challenge because of 
large families and dependents. Although the government is assisting through Basic Education 
Assistance Module (BEAM) to pay fees for OVC and through social welfare by giving food, the 
respondents identified corruption as the major challenge impeding access to assistance. 
  
The findings further indicated that many divorces or separations are precipitated by infidelity and 
abuse. Others indicated that modernity has diluted the traditional values that used to be associated with 
marriages in traditional Shona culture. In this view, one of the care-giver emphasized that, “modern 
and imported cultures have dominated our communities such that our tradition and culture are no 
longer followed”. Furthermore, the participants also indicated ignorance of their constitutional rights 
regarding property sharing and inheritance. Others indicated that they could not claim anything from 
their husbands because they were traditionally married and not married according to the Marriage Act 
(Chapter 5.11). In the foregoing view, one participant remarked that, “we know that there are laws 
that can protect us, but we have never been taught about it and it’s as good as it has never existed in 
our lives” Others indicated that their husbands are not paying maintenance because they did not take 
the issue to court as he is not working. One of the care-givers was said: 
  
“I divorced with my husband because he was abusive and unfaithful. He would beat me 
whenever he got drunk and he had several girlfriends. We tried to involve friends and relatives 
for counselling and reprimanding him but to no avail. I finally decided to move on with my life 
after we had three children together.  I reported the case for maintenance and he is 
maintaining his children, but the main challenge is he does not earn much. So, I am the one 
with the heaviest load of taking care of my children. 
  
The findings from the foregoing category of care-givers further indicated that their children are called 
with derogatory names such as ‘bastards’ or ‘children of prostitute’. In this view, one of the female 
participants remarked: “my child told me that at school some fellow students were asking her about 
the whereabouts of her father. She went on to narrate that some even insulted her calling her a 
fatherless child’’. In addition to these social insults, the participant also indicated that whilst they 
appreciate the assistance they get from different stakeholders, but they are not consistently supplied.  
  
Maltreatment and unsustainable provisions of OVC support  
 
The maltreatment experiences and unsustainable provisions of the  OVC basic needs by the care-givers 
due to the misappropriation of the deceased’s wealth by the extended families was one of the major 
recurring theme from the findings. Whilst this theme was raised by both the participants but it was 
predominantly emphasised by the child-headed household care-givers (OVCs) single care-givers 
(unmarried aunties/uncles). The findings indicated that these care-givers lacked adequate capacity to 
look after other OVC, they are exposed to abuse from relatives who target their deceased parents’ 
inheritance, and some dropped out of school early so that they may work for their young sisters and 
brothers. The findings also indicated that some of these households suffer from chronic diseases 
caused by malnutrition, sexual abuse and exploitation by the relatives and the rich for them to make a 
living.  One of the participants said: 
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“My parents were both physically challenged and when they died they left me with my brothers 
and sisters. I am taking care of my sisters and brothers because we don’t have any close 
relative to look after us. Social welfare and other NGOs and individual people in the society 
are the ones who do care for us. My main challenge is that among my young brothers and 
sisters there are two who are physically challenged. They cannot walk by themselves and hence 
are not going to school. They were once given wheelchairs with another NGO but because they 
need to be repaired they no longer working”. 
  
The foregoing remark was further corroborated by another participant who explained his situation 
saying: 
  
“I am 25 years old and I am looking after my young sisters and brothers. We grew up as a 
household family up until I am now over 18 years of age. We have all the relatives who really 
wanted to stay with us, but I refused on behalf of my young brothers and sisters. Immediately 
after my parents died, they fought for the allocation of the livestock and my father’s property. 
The friends of our parents advised us to hide most of the things that we are using today. When 
the day of sharing our fathers’, inheritance came they found only few things and they were 
disappointed”. 
  
Further to the foregoing participant indicated that the assistance they get from the well-wishers such 
as churches, NGOs and political leaders is not sustainable. The findings showed that despite the 
government, NGOs and extended families’ fragmental involvement in support of these children, but 
there was lack of sustainable and long-term strategies from these stakeholders. 
  
The child-headed households indicated that they are exposed to the challenges that include sexual 
abuse; exploitation; child labour and their inheritance forcefully confiscated by their relatives. The 
findings indicate that the socio-economic hardships of child-headed households are due to conflict in 
the families, witchcraft allegations, vindictive behaviour, greediness, discrimination and loss of the 
traditional values within the families and the community at large. One of the child-headed household 
participant remarked: 
  
“When both of my parents died in 2010, we were initially absorbed by our father’s young 
brother. We stayed with him only for one year and we decided to go back at our father’s 
homestead to stay alone because we were treated as labourers.  We were spending most of our 
time working in the field, garden and looking after cattle than going to school and doing 
homework. There was discrimination at home between us and our cousin brothers and sisters. 
The food we ate, clothes we wore, and we are sleeping on different places. Above all, the wealth 
that our father had left for us was shared as an inheritance among his close relatives up until 
we were left with nothing. We found it much better for us to be a child-headed household than 
being under harsh conditions” 
  
The other child-headed household participant when asked to narrate her ordeal said: 
  
“When both of my parents died we were taken by auntie our father’s sister. We stayed with her 
for two years and she was always quarrelling and fighting with her husband in our presence. 
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Sometimes her husband would insult our auntie citing us as a burden to him. This provoked 
me as an elder brother to my young sisters to go back at our father’s homestead and live as a 
child-headed household. Auntie was not willing because she really loved us, but we could not 
just withstand insults from her husband. When we came home after two years, we found all our 
houses destroyed. I appreciate what very much the community did for us through the village 
head; they built two thatched houses for us and provided us with some utensils. Our church 
donated food, blankets and clothes. The other very pathetic incidence happened when I had 
gone for church camping and left my sisters alone at home. Thieves broke in and sexually 
abused one of my sisters and stole almost everything that we had in the house. The case was 
reported, and the culprits were caught but this affected me and my sisters very much. I wished 
my parents were alive”. 
  
To this end, he findings showed that manipulation of the deceased’s inheritance by the extended 
family. Furthermore, maltreatment and unsustainable provisions of the basic needs in OVC care by 
the care-givers was one of the major theme from the findings. 
 
Discussion of Findings 
  
The issue of inheritance predominantly came out as a major recurring theme in the socio-economic 
experiences of the OVC and care-givers. Inheritance within the Shona culture and tradition plays a 
central role in their socio-economic cohesion that cannot be underestimated despite the prevalence of 
modern laws in the distribution of the deceased person’s estate. According to Rose (2008), the concept 
of inheritance refers to the process of taking over the ownership or use of the person’s property when 
he or she dies. In Zimbabwe, the inheritance process is regulated according to the customary law and 
the general law of Zimbabwe. The function of the two parallel dimensions of laws was stipulated in 
the Administration of Estates Amendment Act No. 6 of 1997 (Government of Zimbabwe, 2006). The 
Government of Zimbabwe further stipulated that when the deceased left a will, general laws always 
apply, and when the deceased has not left a will, either the customary law or the general law may 
apply. Rose (2008) and Machingura (2012) highlight that in the absence of a will, customary law, 
which varies between ethnic groups, is administered by chiefs and will be applied if the deceased 
person was married according to customary law and lived a customary way of life. The Government 
of Zimbabwe (2006) further indicated that under the customary law, the estate is shared among the 
spouse or spouses and the children, regardless of whether a marriage was registered or not. 
  
The demographic profiles of the care-givers and OVC indicated that, it was predominantly the 
customary law approach that was used in the distribution of inheritance rather than the general laws 
of Zimbabwe. This implies that most of the marriages in the rural communities of Gutu District of 
Zimbabwe were undertaken in customary law rather than the general modern laws. This shows the 
need for integrating the traditional and contemporary approaches to attain sustainable livelihood for 
OVC care and support in Zimbabwe. Further to this disjuncture, the ignorance of inheritance laws and 
rights of women and children at grassroots level has also aggravated OVC challenges related to 
inheritance issues. There is a convergence of views between the findings from all the participants that 
they are not aware of the contemporary inheritance laws that protect their deceased spouse’s estates 
from their relatives. Thus, instead of the traditional leaders executing their autonomous justice 
regarding human affairs, their approaches are compromised through their status in the contemporary 
local governance system. This lies not only in the execution of inheritance matters but even in welfare 
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approaches where the Zunde raMambo is largely compromised and the culture and traditions of the 
land currently submerged by modernism. Concerns about inheritance were corroborated by 
participants who emphasized that all their cattle, goats and other property that my husband left was 
taken by force with his relatives in the auspice of sharing the inheritance of their deceased relative. 
  
Chizororo (2008) argues that despite the existence of the general laws to support people in the 
unwarranted confiscation of their property through inheritance, the fear of avenging spirits (ngozi) 
forces them to comply. In the Shona culture, the property and clothes of married women are to be 
shared among her children and sisters. If her husband’s family refuses to part with them, it conjures 
the avenging spirits that will kill people within that family. As a result, this fear makes the Shona 
people comply with their customary way of doing things than to the general laws and the modified 
customary laws. This was confirmed by a child-household orphan who indicated that when her parents 
died her father’s elder brother assumed guardianship, took advantage of his status and confiscated all 
the property left by her deceased parents. 
  
This anomaly can be directly be linked to the existing literature (Sachikonye, 2004; Matutu, 2014) 
who argue that whilst Zimbabwe is well known for crafting well-articulated frameworks and 
legislative laws, their legal frameworks lack the grassroots input and understanding that ultimately it 
does not benefit the lives of the citizens. Similarly, in the existence of inheritance laws (contemporary 
and customary), the community is still being affected by tensions around inheritance and confiscation 
by ruthless relatives. It may be construed that the inheritance challenges are related to other socio-
economic experiences of the care-givers and OVC in the Gutu District. A typical example of these 
would be a lack of school fees, food, shelter and living in poverty. The study established that the 
deprivation of inheritance of care-givers and OVC underpins disunity within the extended families 
and communities at large. This view was reiterated by the participants who emphasized that the most 
difficult experience he had was when his father’s inheritance was shared by people who later rejected 
him after they had squandered his father’s wealth. 
  
Consequently, drawing on the literature and the findings discussed above, it appears that the non-
sustainability of the community-based OVC coping strategies is not caused by the absence of the 
strategies but by the inconsistencies between the traditional and contemporary strategies as indicated 
by the findings. The discord lies not only in the customary laws and the general laws as indicated by 
Rose (2008), but also in the stakeholders’ programmes that are being implemented at grassroots level. 
They are well defined in principle but are not harmonious in practice and do not benefit the target 
group. The other key theme was the unsustainability of the provision of the OVC basic needs as 
discussed below. 
 
In this thematic, both the care-givers and OVC informants agreed that in addition to their own home-
based coping strategies that include crops/livestock, self-employment and some wages, they are also 
being assisted by NGOs, government, FBOs, politicians/business people and traditional leaders. 
Regarding the extent of the assistance they receive from the stakeholders, NGOs are ranked first and 
the traditional leadership at the lowest level. This ranking reflects the subjugation of the traditional 
systems in rendering assistance by the contemporary system, not only in OVC care and support but 
also in other humanitarian security aspects. The researcher argues that what constitutes the 
unsustainability of prevailing coping strategies is the failure to practically translate indigenous 
knowledge system in the crafting and implementation of sustainable strategies. Thus, the findings of 
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this study predominantly indicated there is a need to blend the traditional approaches and the 
contemporary coping strategies to develop a hybrid model that is indispensable in fostering sustainable 
livelihoods for OVC in Gutu District. 
  
Whilst the community-based coping strategies have been in existence in both theory and practice, the 
informants indicated that the provisions of the ‘big five’ needs of OVC are disproportionate and 
inconsistent to the extent that they depend on their own home-based coping strategies that are not 
sustainable. Most informants indicated that instead of the stakeholders focussing on the provision of 
the ‘big five’ needs, they resort to the provision of psychosocial needs. From the findings, it can be 
noted that the main challenge as they perceive the situation is not the absence of assistance but rather 
the inconsistency, inadequacy, disproportionality and erratic supply of basic needs that are 
fundamental to their survival.  
  
The participants indicated that when stakeholders assist OVC, they should start with the most 
important priorities and then the lesser priorities NAP for OVC for 2014 and ZINASP for 2006-2010 
encourages assistance to OVC in all aspects of human life but because of limited funding for local 
NGOs, government and FBOs, they now focus on empowerment at the expense of physical needs. The 
informants are advocating for an approach that is informed by Maslow’s hierarchy of needs which 
states that human needs begin with the physiological and move to the psychological (Max-Neef (1993) 
and not vice versa. Max-Neef (1993) argues that the lack of fundamental needs of children such as 
food, clothes, shelter and education being met is the foundation for exploitation, sexual abuse, 
prostitution, drug trafficking and engaging in criminal activities. Whilst some of the manifestations of 
the absence of the basic needs such as prostitution, poverty and drug trafficking are psychological, 
they are also the manifestation of the lack of shelter, food, education and clothing of OVC in the rural 
communities. 
  
This informant suggests that the prevailing OVC coping strategies from different stakeholders are 
doing the best they can but overlook the main concerns of the beneficiaries. Evidence from both 
literature and findings converge in the shared view that what the OVC and care-givers need most are 
physiological needs before the psychological. Meeting psychological needs which is predominantly 
offered by the NGOs and government in the Gutu District is not helpful without the physical needs 
first being met. Whilst the psychological needs are important, what becomes an impediment to survival 
of OVC is when they are made a priority at the expense of the physiological needs. A closer 
examination reveals that physiological needs are lacking among care-givers and the community 
because of the socio-economic status of the country and hence needs immediate attention before the 
psychological needs. It can also imply that in the presence of the basic physiological needs, the care-
givers are well able to offer psychological support to OVC. Thus, stress, emotional problems, thinking 
of the deceased parents, prostitution and exploitation of OVC are precipitated by poverty, which 
manifests itself in the serious lack of basic physiological needs being met. It is a reality that there are 
no perfect approaches to achieving sustainable livelihoods, yet a comprehensive and consolidated 
approach based on the best elements of both traditional and contemporary approaches would appear 
to offer the best possible approach. It is also important to take note that what causes this disjuncture 
in the provision of needs in the context of this study is the philosophical differences that inform the 
coping strategies. 
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Conclusion and implications to social work 
  
In conclusion, the findings showed that most of the single orphaned children are living with their 
mothers, while a small number are living with their fathers and grandparents. It was also established 
that both care-givers and OVCs’ source of income is related to livestock and crops, which is an 
agrarian and traditional approach. The study established that whilst the care-givers were undertaking 
some income generating projects, they were not sustainable but were only for subsistence and hand-
to-mouth survival. The study also shows that both children and widows suffered from inheritance 
issues, where the deceased relatives took the estates of the deceased and shared these amongst 
themselves as inheritance.  Premised in the foregoing anomalies,  social workers must be conversant 
with the cultural dynamics that influences the behaviours of people to relevantly and contextually 
execute their duties (Sachikonye, 2004). The exclusion of cultural relativity in social work in Africa 
is a major impediment to bring about a sustainable livelihood (Ringson, 2017). This was evidently 
shown by the challenges of disunity and discord between the contemporary and traditional laws in 
inheritance issues in the Gutu District of Zimbabwe. Sustainable livelihood involves execution of 
indigenous knowledge system, contemporary knowledge system, capital and human resources, which 
seems to disproportionately supply by the stakeholders. Thus, it is both the duties of social workers to 
empower the rural communities with the knowledge to understand that sustainability of OVC care and 
support is not only about the physiological needs but psychological needs as well. The social workers 
are therefore encouraged to influence the social policies to embrace an integrative approach that 
equally recognises and values the customary laws and as the contemporary laws. 
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